WHY: Urinary incontinence (UI), the involuntary loss of urine, is estimated to effect over 13 million Americans. UI increases with age, but is not a normal part of the aging process. It is the second leading risk factor for institutionalization; 80% of long-term care residents require assistance with toileting, and 54% are incontinent. UI may be transient. Persistent UI may be classified as urge, stress, overflow, functional, or a combination of these. Successful individualized treatment options are available. Nurses, traditionally the "hands-on" caregivers, are in the ideal position to assess and intervene to help improve and restore continence.
VALIDITY/RELIABILITY:
The Agency for Health Research and Quality (previously known as the Agency for Health Care Policy and Research) expert panel recommends the use of bladder diaries as a method for assessment of incontinence, supporting the validity of this measure.
STRENGTHS AND LIMITATIONS:
While bladder diaries and suggested questions and screening frameworks help to identify the risk and presence of incontinence, these instruments do not shed light on the impact of incontinence on an individual's quality of life. UI's impact on quality of life may vary based on the type of UI, leading clinicians to choose appropriate Health Related Quality of Life (HRQOL) questionnaires that measure specific UI symptomatology. A strength of HRQOL questionnaires is they may be self-administrated, but clinicians must take care in appropriate selection for targeted populations; culturally sensitive UI research continues to expand.
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